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-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
or removal, and in any event, with 


The law requires that the death certificate be execute 


hy be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physic 


R ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 
TO FUNERAL WIRECTO! 


TO HOSPIT. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14724 pede ss OF DEATH 452 2 v 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased een H anes Residence before admission) 
a. COUNTY a STA’ 


TATE 
Calvert __aryianp || = Maryland * Calvert 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporate limits, write RURAL end git 


pisses ‘end give neerest town) 
Prince Frederick x Huntingtown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d. STREET ADDRESS = IS RESIDENCE 
‘ON A FARM? 
Calvert County H ospital ‘ wes Bg No Bi 
“NAME OF First 4. DATE Month “Dey ~ Yeer 7 


DECEASED 
{Type or ei Sydney YW. _ASBUR URY- | Bears December 31 1963 _ 


ka "|6. COLOR OR RACE) 7_ MARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


wipoweD[] _oivorceD [-] 1/15/1882 ‘ST i ee" | eal FE 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


male white 
Ws. USUAL OCCUPATION (Give kind of work 


ne during most orking life, even if retired) « : 
ae pe \Fgones See North Carolina _|USA 
13. FATHER’S NAME z = | 14. MOTHER'S MAIDEN NAME a - 
_ Sidney M. Asbury Felicia Woodward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address yy re 
{Yes, no, or unkown) | (Hfyesgive weror dates ofservice) ’ Deal: 
we 20-35¥-77Sésarah Asbury — Cw Midas 
¥8. CAUSE OF DEATH [Eniar only ona cause-ger line jor (0), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]_\ O ime iat COME =" +: 
DK DUE TO 
Conditions, if eny, which (by 
geve rise to immediata cause E 
(2), stating the underlying ( CUETO 
cause last. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 
= 
S yes |] No [] 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert § or Part Il of item 1B.) = 
ee | OR CONTRIBUTING (] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, i Of. (City oF town) {County) (State) 
a Hour bette While __Not While fectory, streat, office bldg., et 
8 aft. ” et work [_] at work 


. | certify that (I) (this hospital) attended the deceased from...././.. Wig \9 Mates Tea a 19.2 thet (I) (we) last 
saw the deceased alive on. Lk re 19. and that deeth Heurate et. Ute. from the causes and on the dete stated above, 
a 22b, DATE 


220. SIGNATURE CL. 


22c. PHYSICIAN'S “ ry 
NAME (Type) 


|____—Dr Osman 2. erg oy 


23s. BURIAL, CREMATION, ner DATE THEREOF 23c. NAME OF CEMETERY OR ch CREMATORY 
Pyenta?” Sam 3, 194 \ Chua? hanrel. Lind 
: 25a. si) i BY REGISTR, 


24 FUNERAL DIRECTOR’, NATURE ADDRESS, 
0.4. ay aa DP L Seca, 


ATTENDING STAFF SIGNED 
mo, | PHYS. DR OiRECTOR DO ees. 1/1/6h, 


22d. Ci ee 


73d, LOCATION (City, lown or eounty] (State) 


on orca. 


| DATE 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S Ean ICA TRO OF | DEATH — 


give neerest town) 


8 y 1S RESIDENCE 
3X ON A FARM? 
s nl ves [_] NO 
« NAME = First Middle Last 4. DATE Month Day "Yeer 
2 ECEASED oF j : f 5 
3 fae {Type or Pri eG zs ~e | DEATH vA DIES, a oY 19 

5. SEX 6. COLOR OR RACE|7, manieD [_] NEVER MARRIED DATE OF BIRTH 9. AGE (In yoors [IF UNDER? YEAR) IF UNDER 24 HRS, 

last birthdey) [Mpfnifs/ Days | Hours | Min. 

< WIDOWED pivorcep [_] 2G; fb Sy, yrs. | \ i 
4 ‘: ate we LJ -—_ = 

Os. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, RIHPLACE (Stete or foreign count 2, CITIZEN OF WHAT COUNTRY? 


done during mes! of washing life, evan if retired) 


So 


FORCES? 
(Ifyesgivawarordetasof service) 
AtaRe ib ates § 


215.G. 


15. WAS DECEASED EVER IN U.S. . 


| 16. SOCIAL SECURITY NO. | 
(Yas memomwekawn) } 


— 


CAUSE OF DEATH (Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


a / DUE TO 


Conditions, if any, which (b) 


st~., / INTERVAL BETWEEN. 


ONSET AND DEATH 
geve rise to immediets ceuse 


ofa dg 
{e), stating the underlying 


cause last, (el } 


ransit permit. File pages 1 and 


I, cremation, or removal, and in any event w; 


DUE TO 


sf pty COPHRIBUTING TO DEATH BUT NQT RELATED TO THE TERMIN, DISEASEKONDITION GIVEN IN PART Tal] 19. 19. WAS AUTOPSY 


gs | PERFORMED? 
niu i Poi 


yes [_] NO. 
2Dd. INJURY GCCURRED 2Da. 2 6 (City or town) 
While + Not While .) 
et work [_] ot work on 


took charge of the am described < held an Autopsy [_]. 


Oa. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


to buri 


ior 


20. TIME OF INJURY Mogth, (Counly “{(Stete) 


Page 3 should be used as a buri 
ial 


Health or its designated agent, pr' 
MEDICAL CERTIFICATION 


1, I certify that Inspection [ J, Inquiry [_]. and in my opinion 
death resulted from: _ Natural causes By“Aecident liad Suicide C]. Homicide iS Undetefmined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER: fal DATE SIGNED 
SIGNATURE, MD 4 F ; 

DEPUTY MEDICAL EXAMINER ee eo i 
EXAMINER'S fe Ww, Ww wis ook 63 
NAME (Type) ARD i 


Addrass (Strast, city, lown, or county} 
BURIAL, sige | 2b, DATE le F Le eo 22¢. NAME OF CEMETERY Chu CREMATORY 22d, ee (City, town, or country) {State} 


REMOVAL (Spacify] a” tA a7 | Vief 


23. FUNERAL on (7 ADDRESS Come REC Backs BY Tk on 24b. REGISTRAR'S SIGNATURE 
Yap 
Cn Pa “| oa EC 2 (Charla, Vudtge, 


bere fersseg {— YA = fe = 


X 


22 


TO FUNERAL DIRECTOR: 


ees) 


fter death: Poge 4 
the funeral directar, 


bon papers. Pages 1 and 2 shauld be filed with 


the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter deoth. 


Then please remove car! 


: After this certificate has been signed by the attending physician and completely filled | 


¢ haspital or attending physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


be detached far use as the burial-transit permit. 


@ 


page 3 shavk 


TO HOSPITAL O. 
may be retaine; 
TO FUNERAL 


(M) g 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14701 CERTIFICATE OF DEATH 1222 


Reg. Dist. No. 
MACE Creat 2 vo (kee (Where deceased lived. If institution: Residence befare odmission) 
a °. b, COUNTY 
Calvert eo Meng Maryland Prince George! s 
b. eee Ves, {If outside carporate limits, write f¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
‘and give nearest town) Upper Ma 
Owings pp rlboro 

+d. NAME OF preg {If not in hospital,.give street address) d. STREET ADDRESS e 5 RESIDENCE 

OR INSTITUT ON A FARM? 

Padgett's Nursing Home ves BE} Saal 


4. aya Month Year 


DEATH Le tenhr 7 2 196 3 


GE (In year [IF UNDER 1 YEAR]IF UNDER 24 HES. 


First Middle 
hee ROBERT HENRY a ere 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fr] | 8 ror OF BIRTH 
Aug. 12, 1872 * fo thdoy) Min. 
‘on € white wipowep [] _ovorced [} » 91 ui 
Wo. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Chief Clerk Surgepn General - Ar Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Brooke Helen Hill 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. \ INFORMANT Address 
(Yes, no or unknown) {if yes, give wor or doles of service) 
tir a rs. John nL. i arpa Marlboro, Maryland 


z 
3 
S 
5 
§ 
We 
< 
a 
i=} 
8 
2 


18. CAUSE OF DEATH [Enter only ane cause per line for ney {b), ond (¢).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Lh Ge DUE TO. | 


Conditions, if ony, which oe 
gove rise to imme: le 
cause (0), stating the under- (OVE 10 


lying couse lost. (¢) 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] NOC} 


200. ACCIDENT WAS_UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Part | ar Part Il af item 38.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form. | 20F. (City or town) (County) {State) 
Hour 0, m. While Neiwiile: factary, street, affice bidg., etc. 
p.m. 19 Jat work [J at work [J ' 


21.4 certify "9, I ee the deceased from. BS Eee 199.42, 3, to__ Me cember 17 1983._thot | lost saw the deceased 


alive on_. _, and thot death accurred at_4_ FM, from the causes and an the dote stated obove. 


ADDRESS (Stree!, city oF town, stote) DATE SIGNED 
a ia 
Beier fe ag aA - eo 


PHYSICIAN'S 
NAME (Type) Emi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Za. BURIAL, CREMATION, | 22b. DATE THEREOP ae THEREOF Ne. PGnacion ceva aen OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Boo yer i} U 
Burial pper Marlboro, Maryland 


"UNERAL O| Le $s ae ADDRESS “| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ote DEC 2 3 304 vfon1 Qeeclae 


in 24 hours after 
led in by the funeral 


ficate be “—“@ 
ly ti 


anpegyen within 72 hours after death. 


Then please temove\arbon papers. Pages 1 and 2 should — 


he attending physician and completel: 
or removal, and 


-transit permit. 


The law requires that the death cert 
|, cremation, 


ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to buri 


death. Page 


TO HOSPITA! 


VR AIS (4) 
1SM 7/61 


( 


bes 
be 


lo 
ES. ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14722 CERTIFICATE OF DEATH 45222 _ 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 


pe N ce { a, STATE b. COUNTY 
C. ChVew MARYLAND fh. ra p 
©. CITY ORT if 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ‘oulside corporete limils, wrile RURAL end give nearest lown) 


“i and give ni t tows 
rin ge Fre derek |_| hr. a. = a y oman ae A 
AME OF Aad ITAL OR INSTITUTION (if nol in hospitel, give street eddress) . STREET ADDRESS 1S RESIDENCE 


ae + ie eee ON A FARM? 
Ca lus <x \ Coun hey \ < pital. Sa! 2 


DECEASED ‘last 4 oe Month 
(Type or print) feud ARence Vows Jerse DEATH {2 


a ry * 
5. SEX 6 COLOR OR RACE) 7, mapnieD [] NeveR MARRIED fi | & DATE - BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRs. 


last birthday} [se Deys | Hours Min. 
UI yW/ wipowep [_] pivorced [7] SS {| SF Sa yrs. | 
10a, USI 


UAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR rai i. q pt.2 (Goyhiy & Stele, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 


ane Waterman | Seatla USA» 


13. FAT 14. MOTHER'S MAI ae 


: d . 
“ws wlod wd, gh ae Cree pang He (Jee 
1S, WAS DECEASED. Ve U. ED IRCES? 16. 2eZ. SECURITY ‘NO.| 1 | 7, InFoRUERE Address 


“Ves ae ice) Dy poiee oy Drs Choa han gley , peel Tk 


CAUSE OF DEATH [Enter [t one cause Peers for (a), (b), and (c). INTERVAL —hrveen - 
PART I. DEATH WAS CAUSED BY; — ie col ONSET AND DEATH 
IMMEDIATE CAUSE (e}_ dé nary a fas —_ 
ao { DUE TO . HMA 
a, q < é 
Conditions, if eny, which (b)_ : 
geve rise to immediete cause 
(e), stating the underlying 
cause lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI JON GIVEN IN PART e)] 19 


‘AS AU’ ‘SY 
PERFORMED? 


vs 0 no [] 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208 (City or town) “(€ounty) ZSlete) 
pure aie, While __ Not While fectory, street, Ee bidg., ete.) | 


19 
I certify that (I) (this hosp’ that (1) (we) last 


saw the the deceaved alive Yn a ee eend that death occured at?..ci.M,--from the causes and on the date stated above. 
/22e. SIGNATURE = ee z 


MEDICAL CERTIFICATION 


af 


= 2b. DATE 
oe 
: PS ATTENDING__“MeD, SIGNED 
SL : AEP 5: | Pays. Ey opirector 


Z ; 
es GR é ise ‘ADDRESS 
NAME (Type) { 


Zs. BURIAL, CREM TION . DATE THEREOF 7 T2386. “A he a) Of CREMATO aH 23d, LOCATION ( ry, i town or county) 


bean _(Spadty) | 


24 FUNEBAL Pan Lee kS 1463 delat Ss ace 25a. Rl "AE ous ‘Sb. we Ree }URE e 
ear re Gore HIT» 


(Pan, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & 7 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15224 


ik eto an bier Ea cas (Where deceased lived. If institution: Residence before admission) 
4 
Calvert MARYLAND “Maryland *, COUNT al eae 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
SUT" Leonard ‘ St. Leonard 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. 15 RESIDENCE 


i 


fer death. Page 4 


‘OR INSTITUTION ON A FARM? 


yes] not) 


@ 


| NAME OF First Middle test pate Month Day Yeor 
(Type or print) Sarah Jenkins DEATH 12 27 1963 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | ® DATE OF siRTH 9. AGE (in yeors JIFUNDER YEAR] IF UNDER 24 HRS. 
F- Cc Seavey] pateratral ae /? /187 3 'g uh lonths te Hours | Min. 


100. USUAL OCCUPATION {Give kind of work nik KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, if retired) 
Soaane Op even if re Maryland USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Butker Rebecca Brown 
ie WAS, SES OTE U.S. bags? eslsaeas 16, SOCIAL SECURITY NO. } 17. INFORMANT Address 
as coteraneort ratte ae ec GW veto ; 
| Naomi Butler St. Leonard, Md 
18, CAUSE OF DEATH [Enter only one couse per i (0), (b}, ond (c)-] 5 INTERVAL BETWEEN 


] ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: ASI nen, er Aebk sae ha ? Nae 


Poges 1 ond 2 should be fils 


IMMEDIATE CAUSE (a) = 
} DUE TO 

Conditions, if ony, which ALAR 

gove rise to immediote 

couse (0), stoting the under ( DUE TO 

lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ey ed 


yes([] No) 


Then please remave carban papers. 
, and in ony event, within 72 hours after deat! 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (Stote) 
Hour 90, m. While Not whi factary, street, fui bidg., sic H 
p.m. 19 lot work [] ot work [] " 


at certify that} {this haspi ‘a f e192 LS that ( {I) (we) last 
saw the d¢ce: live an. 3 2m. fea the causes and an the date stated abave. 


22a. SIGNAT| Le) lon > NED 
Rh vi — <3 SAE fo Py: 
22c. PHYSICIAN'S: Z2d. ADDRESS 
Nae (vP) De. Roberto’De Villarreal St. Leonard, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


MONA Cres! | 12=29-63 |Brooks Church-Cem lsland Creek, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DE. Seis rebl Priacey Frederick, Md - | are JIN 2 Ghanbog ed gx. 


MEDICAL CERTIFICATION 
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NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


e hospital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the Stote Baord of Health priar to burial, cremation, ar remava! 


may be retained 


TO HOSPITAL OR 
& TO FUNERAL DIREC: 


SS 


=e 
zp 
~° 
a 
oe 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hd CERTIFICATE OF DEATH loge 


? 


A 
Se 


5 32 
s 2 
= 23 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission) 
Oeics } & COUNTY a. STATE b. COUNT) 
5 ga MARYLAND VG A , 
2 =0 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL end give neeres! town) 
= Ba write RURAL end giye negrest town) A 
SY ie LN 4 
£ 38 y @, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givg/streat addrass) ‘d. STREET ADDRESS 1S RESIDENCE 
8 
8 ©: | ves [] No BY 
NAME OF < lat Month Dey Yeer = 


big 5 SAME S Ms Ie 7 fase. (4, 963 
9. AGE (In yoars | FUNDER 1 YEART IF UNDER 24 HRS. 


| 6. COLOR OR RACE 7 DATE ie BIRTH 
Pi SarOA] Hives Ae of last birthday) rary Deys | Hours | Min. 


mM Ww wipoweo [] _tvorceD [7] 2.0, L916 | S73 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR we {County & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


done * moat of working Jif, even if retired) (he re eg jaf, Ps de 
ie ede 4 ¢ = 
_— t ~ 


OTHER'S MAIDEN NAME 
ra 
Al 


Ge 
13. FATHER’S WAME 


The law requires that the death certificate be execute 


15. WAS DECEASED EVER IN U.: FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR) ie “Address 
(Yes, mg, or unkown) ene fetes of service} 
he — 2/9-/6-F; aeeeed Hhcndca ay yy 
€ 1B. CAUSE OF DEATH [Enter only one cause par fine for (e), (bl, end (Ob 4 INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: wy bes bei aah at 
Fa IMMEDIATE CAUSE (a) S——7 (ATC 2 he ee i “ 
= , 
fe 3 Fy DUE TO 
a T fA. 4, j : 
& Conditions, if ne (b) AE o Ciel $e ef tel AGA. 4 " - 
st gave risa to immediete causa 
‘ (s)jesteting the undéiying (DUE TO 
ae cause lest. (el = ; c 
mie Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPS 
= SIN 0 Taal lead 
: Ee 
o% 5 ee ves [] no FE] 
2 © }20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
q © & | OR CONTRIBUTING (CAUSE OF DEATH 
ae G FU EITHER, NOTIFY MEDICAL EXAMINER) 
OF % |2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom form, | 20f. (City or town) ~ (County) (State) 
By ray Hour a.m. Whi Not While factory, street, office bldg., etc.) | 
Be 2 work [] at work [-] 
a 
Be | that (1) (we) last 
<8 .M, from the causes and on the date stated above; 


226. SIGNATURE “ Pas 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL ‘VIRECTOR: After this certificate has been signed by the attending physician and completely 


‘ATE 
ATTENDING. MED. STAFF feet 
s CAflt-tx a mo. | PHYS. PS] DIRECTOR Pays. ftp Vim 
Ko 22e. = 22 ADDRESS 
Bie NAME a Cneg zl ' RSo¥ TA recite el, é %, toy! 
eee 23a. BURIAL, fee 2b. DATE THEREOF 23c, NAME OF Si th wR CREMATORY LOCA: Z (City, town or county) Serena) 
3 i {Speci ; Coals 
o° 16, 1fb 5 ss LD Ch ulE Ee 4 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. aesl Y BF REGISTRAR | 2Sb. /- lafpae PE SIGNATURE 
1SM 7/61 g BGs y/ ed Vor — teeta ; «| DATE 2 il d I 63 prtavbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14735 CERTIFICATE OF DEATH 152 a 


~ PLAGE OF DEATH F 2, USUAL RESIO! ‘deceased lived. If institution: 
0, COU MaGNIRRE o, STATE b. COUNTY 


b. CITY 0 CO pies Gaia Timits, write] c. LENGTH OF STAY IN Ib Tae TOWN (If outside 


mt 


er death. Page 4 


q 


ion and completely filled in by the funeral directar, 


d, NAME OF HOSPITAL (IF noffn hospitol, give street oddress) 
OR INSTITUTION 


. First, 
DECEASED 
Td or print) 
p 6 “Cr RACE |7. MARRIED [] NEVER 


WIDOWED ofMoRCED 1) yrs. 
10a. UF Lat OCCUPATION 2 oe kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during mos! lif en if retired) 
¥ ARMED FORCES? |16. SOCIAL SECURITY NO. 


Lp EVER IN UZ & ? 
a SI Catia ead 
| 20.0F-YCOY 


1B. CAUSE OF DEATH [Enter only one couse pey line for (0)Ab), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] in 


e. 1S RESIDENCE 
ON A FARM? 


ves (] No[] 


= Ls _Doy ag zs 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


Pages 1 and 2 should be filed with 


to burial, cremotian, or remaval, ond in any event, within 72 haurs after death. 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


DUE TO 
Conditions, if ony, which tb) 
ove Fi: h diote Z 
gove rise to immedio' BuENe 


couse (0), stoting the under- 
lying couse lost. 


WW. OTHER SIGNJFICANT CONDITIONS CONTRIBUTIN: 


‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
(‘a 


yes] No) 
RY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


The law requires thot the death certificate be executed within 24 ha 


or attending physician. 
After this certificate has been signed by the ottending physi 


F ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HO' 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [_] at work 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg.. ste) | 1 r 


use as the burial-transit permit 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


3 Re Bre) 
3 35 21. | certify that (1) (this ‘oe aS a - F___, thot (I) (we) last 
fades oe saw the deceosed olive and that death aa $ eG from the causes ond on the date stated obove. 
tar 2b, DATE 
a mos / D. STAEF SIGNED 
eS Se ES DiRECTOR vs. 
Baers ; 
ass “NAME (T 
ga 28 (Type) 
Reset " 
BSECs , | 230. BURIALT CREMATION, | 23b, DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or tounty) (Stote) 
Q9>5 9% REMOVAL (Specify) an if A J.) 
Rie ees (AYA: [63 ths OG Ie. Calweod G6, Sif 
re '\ [aa FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 250. REC'D_B TR Pee TE | ue 
VR AI5 (4) 2 15 f 2 Z j i‘ DEC 195 
15M 9/59 d Abad Ned FUNC Tyee padi L1d___\oate 4 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15927 


1, PLACE OP DEATH 
3. COUNTY 


al 
S 
wa 


inl 
= 
= 


2 USUAL RE! RESIDENCE (Where deceesed lived, If institution: Residence before odaraian 
e. STATE b. COUNTY 


Calvert . MARYLAND Maryland Calvert 


b. CITY OR TOWN |if outside corporete limits, ] «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if oulside eorporete limils, wrile RURAL end give neeres! town) 
write RURAL end giva neerest town) 


Prince Frederick _ x Huntingtown | 
i 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospilel, give sireel eddress) . STREET ADDRESS. _ md ©. IS RESIDENCE 


ON A FARM? 
___ Calvert County Hospital es = 
3. pee OF First ‘Middle 7 Las! 4. DATE Month 


OF 
{Type or print) PHILIP M. JONES, JR. DEATH December 
5. SEX ] 6. COLOR OR RACE|7, MaRRIED ONEVER MARRIED ral a. DATE OF" BIRTH 9. AGE (In yeers | IF UNDER 1 YEAI 
les! birthdey) penihel Dey: 


Male Colored | woowo[] ovoreo[]| April 17,1960 | 3. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siela or foreign country) ~—~—~—~*|;:*12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
> | Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ones Torothy Morsell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ ‘Address 


{¥es, no, er unkown) | iyesgivewerordetes ofservica) Gans Hunt t id 
hi ones untingtown, Md. 
rni p.vones = ngsown, ‘ayat BETWEEN 


ONSET AND DEATH 


= r 


in. 72 hours after death, 


a 
~_ 


5 may be retained for your files. 


and 2 with the State Depa 


"path 


|, 2, and 3 to the funeral director. Page 


any eyen 


1B, CAUSE OF DEATH [Ener only one couse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ Bronchopneumonia 


) 
Conditions, if an i (b) Malnutrition 
geve rise to immedi => oe ae 
(}, steting tha _undertying 


OAK 
cause let, )___ Dehydration 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)} 19. WAS AUTOPSY 
PERFORMED? 
Mental retardation (by history) no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part 1 of item 1 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


in pencil in Item 18. Give Pages 1 


& 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20f. (City or lown) (County) (Stora) 
Hour a.m, Whila Not While feclory, street, offies bldg., etc.) | 
Be. 19 jet work et work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy {x} Inspection ia} Inquiry fal and in my opinion 


death resulted a tural causes [xl eae Suicide [7 Fomicide [at Undetermined manner oO 


ig MEDICAL EXAMINER [| 


ACTUAL 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME |Typs) hecmes Breitenecker, M.D. ec een —12-h-63 
. BURIAL, EREMATION,| 22b. DATE THEREOF — 22¢. NAMI EMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ {Steta) 
me NN aaa 12/06/65 St. Sdmonds Cea. Calvert Co., Md. 
|. FUNERAL DIRECTOR ADDRESS oa 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


frince Frederick, Md. oan DEC 9 


its designated agent, prior to burial, cremation, or removal, and 


QR, 
ro 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, writing the word “pending” 


Health or 


& 
ag 
3 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14727 CERTIFICATE OF DEATH {5228 


+] 


5 oS 
ys j = 
1 2 N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea 8, COUNTY 2. STATE b. COUNTY SF A fn 
2 2Ne Ca z ___ MARYLAND E -: (a alZAe < 
= 32 b. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give noerest town) 

> 
x aa writg RURAL end give rest town) ¢ , 

c- 
eosg BAS ame _| Sano Fs at 5 Se OCoO* + _ 
Z a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 15 RESIDENCE 

a. 


@ 


igned by the attending physician and completel 


—_—_———— = — ea Bod besirnes Boo ve EL NOR 


= 3 NEME OF ~ First ‘Month Day Yaar 

3 

3 re a ig LARC LON | AO & * Sheen Mae | oO 96 3_ 
3 “5. SEX “6. COLOR OR RACE] 7. mARRIED DA Never mannieo [| ® DATE oF BinTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
a last birthday) |Months| Devs | Hours | Min. 

a F. Ww wioowen[] __oivorceo | 277 ar/, // IO << iw a | | 

& ~[ 12. CITIZEN OF WHAT COUNTRY? 


Ya. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) 


done dying most of working life, aven if retirad) Z, fl p oy, 
E | Dfore =. I ae =. PCE ES .¢ fc q 2h 


E Lae MAIDEN NAME 


6. SOCIAL SECURITY NO.| 17. ikke, 


7” |2/8- 0 3- PTE, OS PS ee ee 


“CAUSE OF DEATH Enter only ona cause per line for (e}, (b), end (c).] z 
PART |. DEATH WAS CAUSED BY: 


‘ATHER’S NAME 
= 


[, and in any event, within 72 hours after death 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lHyesgivewerordetesofsa 
—— 


it. Then please remove carbon papers. 


i 


“INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certifi 


. FE certify that (I) (this hospital) attended the deceased from... hess 
we, and that seein steed at.. 


2920063 19.0.0, that (1) (we) last 


...M, from the causes and on the date stated above. 
22b, DATE 


| arrenoine MED. STAFF IGNED 
mo. | PHYS. [gb pirecron [J PHYS. [] Dec. 20, 198 
| 22d, ADDRESS ae ae > 


Prince Frederick, ee 


“2 PO nL. ‘ci, mons ay eeul~ = 
bun REC‘D BY REGISTRAR | 256. ae S SJGNATURE 
anvil 2d it 3 i i ~ 


< 

= 

o 

rd 

3 = > IMMEDIATE CAUSE (2) __ Carcinoma of Colon —_ —|-aboat-l-yr. 

so / os DUE TO 

55 Conditions, if any, which (b) Inani tion | ss 

5 He) 9Bve rise to immediete cause 

a (a), steting the underlying DUETO 
Le ‘cause lest. a te 

6 —— = Bp 
ee 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA WAS AUTOPSY 
nS ‘j= he =~ - - 
9 a= 6 < ves [] no [] 
as ¥ |_ in == = = —— —— » de. 
ao 3 = | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

Qn & | OR CONTRIBUTING (CAUSE OF DEATH 
Me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

is Py = = a8 ———s — 

gas | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Ter 20f. {City or town) (County) (Siete) 
rs a Hour e.m, While __ Not While factory, streel, office bldg., ete.) 
& 2 = ae 1” at work at work \ 

a 5 : 
re 
mB 


lc, 
NAME {Type} 


Jett, M.D. 


NAL, es 2 DATE THEREOF / ie NAME oe CEMETERY OR ¢ Tle 
ee eta tle, 22, 196394 
VR AIS (4) \ ¢ 0, Wheel Se 7) ab 


director, page 3 should be detached for use as the burial-transit perm: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO FUNERAL OIRECTOR: 


TO HOSPITA: 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marges 2 j 


14728 CERTIFICATE OF DEATH 


® 


PART |. DEATH WAS CAUSED BY: . S 
IMMEDIATE CAUSE (a) ) Cardiac : Fai bare 


ion, 


DUE TO 


\ 


3 
rJ 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE “9 deceased lived, If Institution, Residence before admission} 
25 BSCOBNTY a. STATE teste” COUNTY 
2ce £0 >, MARYLAND || _ (aborted 
=vs b. CITY OR TOWN [if outside corporata limits, jcngnnersrar Nie a wy ‘OR is (lf fc porate Re write RURAL and give nearest town) 
B ao write RURAL end givemearest loyn) 2 5 hh Vv 
eae / 
3 0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give 25 igh? 1* ond EEE ADDRESS Sralinete a . ‘1S RESIDENCE 
= fy ; ON A FARM? 
a) > 48 bree 7p) = yes Xj] NOT] 
$ 3. NAME OF “Middle Last | 4. DATE “Month “Day ‘Year 
2aR Por " OF 
'ype or prin DEATH 
Fos Ken 2 a, i Mewiede fhec AG, 963 
oBs 3, SEX & COLOR OR RACE) 7. mARRIED [R[NEVER MARRIED [_]| 8 DATE OF'IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zs ast birthday) |“Months| Days | Hours | Min. 
a8e wW wiboweD [] _ivorcep [-] \ GOt 62 m. 
ges IDs. USUAL OCCUPATION (Give kind of work Tal KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x] 5 @ done. te a most giworking even if retired) Z 3/ ah 
g > 
Sez fe : Lise q 
ERE en rahe abel Loy Me | 5G, 
See Lat FATHER'S NAME ae Ui ERS GR ot 
gs 
aie ae £, Dyrmread7” H- 
Sag A ieehie tbh oases : 
Sea 15. WAS Diceasto fe eveR NUS. ARHED FORCES? 16. SOCIAL SECURITY NO.) 17. eee Kadress 
ear] , BP, or unkown) | (Ifyesgi ‘ordatesofservice) > 
pine pe — $0-9IW Jone Lo Dermal - [arveer bri, Ya 
etes 18. CAUSE OF DEATH [Eniar only ona cause pe fd (c).) INTERVAL BETWEEN 
e265 ONSET AND DEATH 
2 Cy 
ez 
isd 


Conditions, if any, which (b) 2) SEVERE Kewal FA laRE 
gave rise to immediate cause 
(a), stating the underlying 


cause last. Ta... (e) C Szights Disease ) 


DUE TO 


cate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed 
x 
= 
i = 
gees 
3 5= 
R85 
2. 3— 
eats 
- os = = = = 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
S820 9 a. PERFORMED? 
Pe = 
SE85 3s £2 ie = Se: a yes [] No BG 
£835 & |2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

a & | OP CONTRIBUTING [1] CAUSE OF DEATH 

fers & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State), 
UE a a Hour a.m. While Not While factory, street, office bldg., etc.) | 

2 ae 2 4 oat 19 at work [] at work [“] 

a ee 

2032 

3 ne 2 saw the deceased alive on.. 

pate 22a, SIGNATUR - 

a EA oe 7 ATTENDING MED. STAFF SIGNED 
+4535 sf mop. | PHYS. BA) opirecror (] prys. (] — safe) 3 
ag 32 122. PHYSICIAN'S 22d. ADDRESS 
oe a> NAME ay 
au 23 / we. Tssan F £/-Damalowy: i 
fs R ge 23a, a eC 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 4 oF. LOCATION aap town or county) (State) 
$e Vv ec L 
sok [oeitek Adee. “a [pbs | re a Leeg 

7 FUNERAL DIRECTOR'S)SIGNATURE ADDRES! 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) A "“Sretescces ¥trw = at), f, DATE NO 
£ 
20M $-63 Pl sacibss peg —<—= 


in 24 hours after 
in by the funeral 


. Pages 1 and 2 should 


hysician and completel 


it. Then please remove carbon p; 


Ng pt 


cian, 


equires that the death certificate be executed, 


physi 
igned by the attend 


en Si 


-transit perm 
|, cremation, or removal, and in any event, withj 


ing 


The law r 


After this certificate has be 


director, page 3 should be detached for use as the burial. 


be retained by the hospital or attend 


ATIENDING PHYSICIAN: 


» 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial 


death, Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4729 CERTIFICATE OF DEATH 15280 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY ] t ee a. STATE } P b, COUNTY lls toe Gs 


b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ItAulsida corporate limits, write RURAL end give neerest own) 


write RURAL and giva neares! town) 
6\ Prince Frederic, {4 p Pee Nerth Beach Fark. 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Sree? adfiress) | d. STREET ADDRESS h a Te. 8 RESIDENCE 

eee ra dic eve Gun, ahy Hespiled. Block, we) ves ial NO onl 
| 3. NAME OF 4. DATE Month Dey Yeer 

DECEASED OF 

(Type or print) wh ou 2 , DEATH 2. 1 
5. SEX ~:|6, COLOR OR RACE( 7. MARRIED Dig Never MARRIED [-]} 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 F 

2 lon birthday) ‘aaa Days | Hours 
white | woowp[] vor]! 12/1/1885 7h | 


M1, BIRTHPLACE (County & Steta, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D. C. | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N: 


deh b wie arth” Kacae, 


15. WAS DECEASED EVER Ii FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address 


(Yes, no, oF unkown) | Meller. & ee harss. A emt 64 TE 2 . 


INTERVAL BETWEEN 


i (2 ae ONSET AND DEATH 
Pe Pe as oe. F ag 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


(Ifyes givewerordetasofservice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 


Ly DUE TO 
Conditions, Pex, which (b) 
geve rise to immadiete cause 
(8), stating the underlying 
cause last, (e) 


DUETO 


IVEN IN PART 1(e) 19. WAS AUTOPSY 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VAS AUTOPS 
3 yes [] no [} 
E ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert | or Part Il of item 18.) _ 
ee | OR CONTRIBUTING ["] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stata) 
a Hour a.m. While ___Not While factory, street, office bidg., ete.) | 
= ead 19 at work [_] af work [_] | 

21. | certify to... 12/29/63 19..... 


at (I) (this hospital) attended the deceased from... L2/19/63... 19. 
aljye on. ele I1esy .. and that death occured a’ La 


saw the dege: 


B: ‘om 4he causes and on the ae stated see 


ae: ATTENDING MED. STAFF 
Mp, | PHYS. DIRECTOR 0 prys. 1] 
22c cm * a “ 22d. ADDRESS S 
/ Dr, George J. Weems PAE lee Maryland _ 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATO! OCATI TCity, town gr county) fete) 
wee wg z % | ithe. falh 
ERAL DIRECTOR'S Si@NATURE 4 ‘ADDRESS ” tie aida ot i ian 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


STATE 14 440 ‘MEDICAL: EXAMINER'S CERTIFICATE OF DEATH 
TH DEPT. PLACE OF DEATH == - 7 


e. COUNTY 


=S 
ae 


2. USUAL RESIDENCE (Wh (Where deceeted lived It Tretititiens Residence “betoreodr edini 


] a. STATE b. COUNTY 
Calvert MARYLAND | Calvert 


|b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
writa RURAL and give neerast town) 


___ Dunkirk 25 years Dunkirk 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) r d. STREET ADDRESS 15 RESIDENCE 


Maryland 


¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) _ 


y is necessary, 
director. Page 


ON A FARM? 


'3, NAME OF First Middle e 4, DATE Month 
DECEASED 


ee JOSEPH WILLIAM SHERBERT DEATH December 


5. SEX 6, COLOR OR RACE| 7. jarRieD [K] NEVER MARRIED [-] | 8: DATE OF BIRTH v 9. AGE (In years |IF UNDER T YEAR| IF UNDEF 


Male White WIDOWED DIVORCED Feb. 5, 1912 st ao sett og ; Pua bal 


| 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Maintenance __ |County School Bd. Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stanley Sherbert _ Lydia Gibson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | 


(IFyesgivewarordetesofservice) 
__ (218-05-6350 Mrs. Joseph Sp@rbert, Dunkirk, Maryland 
| 18. ~ CAUSE € OF ‘DEATH [Enter only one one per line for (gf, (b), (e).] t ERVAL BET\ BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEDIATE CAUSE [e) | 
f if DUE TO 
Conditions, if eny, which tb) 
jo immediete ceuse 
the underlying 


Item 18. Give 


{c) 


(Oe. EXTERNAL CAUS was | 20h, DESCRIBE 
PRIMARY [1] or C 
CAUSE OF DE, 


P20, TIME OF ea Month | ee Yeer 7 INJURY (Home, ferm, | 20f, 
ficg bl 


PERFORMED? 


Lal ceullly 


MEDICAL CERTIFICATION 


Hour a.m. While 
f 30 a fF irc work - 
ba Sa ae that | took ae ‘of the remains géccribed bove,feld an Autopsy Oo Inspection 


death resulted from: , Natural fcause Accident ["]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
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e certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


ACTUAL 


ASSISTANT MEDICAL EXAMINER igs SIGNED 
SIGNATURE ae M.D. 

DEPUTY MEDICAL EXAMINER 7] een 
EXAMINER’: [xf 
N. 


1B (Type) He. W. Ward Address (Strest, city, town, or county) _ 


Health or its designated agent, prior to burial, cremation, or removal, and i 


please execu 


TO DEPUTY; 


REMATION, | ihe DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or col (State) - 


SN vAL (Specify) 
Bigg meee, 1963 |Smithville Shurch Baa eryland 
23. EC) 


ADDRESS Rs REC'D BY REGISTRAR fn REGISTRAR'S SIGNATURE 


Semeral Kawa Durveyo Wd | oBEC10 1963 _LChorbes Judge 


FO 


Satm 9/ i=i/-0% 80a ARYLAND STATE DEPARTMENT OF HEALTH 
1 Rygfer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= * 


= 
om 
= 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 52 3 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoased lived, If institution: Rosidance before admission), 
a COUML I vert ates «. STATE Mar yla mM b. COUNTY i j Sedvert- 


b. CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporata limits, write RURAL wa give naarest town) 
writg RURAL and oR naarast town) 


2 with the State Department of 


ce Frederick Fair Haven 0ax +2 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddrass) d. STREET ADDRESS a °. tees 
Calvert Co Hosp : oe ves] No EY 
3. NAME OF | — aa first = ‘Middle =a 4 DATE ~ Menth Day Yaar 
DECEASED Charles H, WHITLOCK ia Ie. th oe 
5. SEX 6. COLOR OR RACE] 7, MARRIED EX] NEVER MARRIED 8. DATE 1 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
M W a ie) Sh} 36 oe reas Days | Hours] Min, 
wipoweD [] _bivorce [} yn. | 


\ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (State or foreign sountry) 
done during most of working life, « nh if retjred) 


12. CITIZEN OF WHAT COUNTRY? 


ant with\n 72 hours after death, 


= 


icate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's O: 


oS 


its designated agent, prior to burial, cremation, or removal, and in any: 
MEDICAL CERTIFICATION, 


Bw 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


Health or 


aintenance fng ni Washing ton,D.Cc, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James A.Whitlock Susan D.Taylor 
15. WAS D1 SED EY! 1S. . Ns H 
esBer Hee eee [tvretoererabnctowie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fair Haven 
no Mrs, Orintha P.Whitlocke <- Mary land 
18, CAUSE OF DEATH [Enter only or ‘one cause per lina 3 fe), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, sthopneumonia ae eee 


IMMEDIATE CAUSE (2) 


/ DUE TO 
Catihtieniid n aRy Renin < Skullfracture and subdural hemorrhage 
gave rise to immediate cause 
(@), stating the underlying ( DUE TO 
cause lest. (0). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. wee. AUTOPSY 
— = es PERFORMED? 
vis fF] No [i] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of Injury in Part I or Part Il of itam 1B.) 
PRIMARY {4 or CONTRIBUTING () « 
CAUSE OF DEATH. Pedestrian - Struck by auto while walking on highway 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town} (County) (State) 
While __ Not While / factory, street, office bldg., etc.) | 
73 L1 20 4963 |atwork (] ot work hwa Fair Haven Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection ily Inquiry ia and in my opinion 
death resulted from: Natural causes ie! Accident i. Suicide Homicide [ey Undetermined manner Oo 


ZZ CHIEF MEDICAL EXAMINER [3 
ACTUAL ese SK tate 
SIGNATURE Bee 


wa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
exammnen's Russell S. Fisher DEPUTY MEDICAL EXAMINER [_] Dec. 25 1963 
NAME iy pe} Address (Streat, ¢! A sity, sown, or or county} _ =. -_ 
Fie. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, er eounty) (Stata) 


Burial |_ 12/28/63 |George Washing ton Cempery--Prince Georges Co.Md, 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S.Hultnes Co. fh UAB St NeW | DEC 27 1963 (handy Juan 


[Washing ton,D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14742 CERTIFICATE OF DEATH tk 


1, PLACE OF DEATH 2. USUAL pee OENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Calvert MARYLAND 9. STATI V4 A b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITYAOR TOWN (If cutside corporate limits, write RURAL and give neores! lawn) 
RURAL ond give neorest town) 
Prince Frederick, Ma. AD ik 2 2 


d. NAME OF — {If not in hospitol, give street address) d. STREET ADDRESY 
oR INSTITUTION wi 


Calvert Nursing Hane 


3. pets OF eae Middle Lost 4. DATE Manth 


DECEASED - oF 
(Type or prin!) Hie ARié Ah Wilde DEATH Decenber 5 
5. SEX 6. COLOR OR RACE |7. ee os NEVER eee o iy DATE OF BIRTH 5 9 AGE (In yeors [IF UNDER 1 YEAR]IF ant ive 
vA lost bithdoy) [Manths] Doys | Hours 
winowe |Z pivorceo [J b, iy) Lin yrs. 
ive Kind = work dane]10b. KIND OF BUSINESS OR INDUSTRY [A1. 7s PLACE (Siove or foreign By 12, city ate OF “A COUNTRY? 
ife, even if retired) Lf 
(kes CLA 


i f/ iG 
pe re g JERS MAIDEN, pai 
of 
a; y. WAS orcas IN U. 5S. ARMED FO fe 16. SOCIAL SECURITY NO. | 17, INFOR! N Address 
fas, 110, oF unkaowe) f ye, give wor or dates of 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c).] fl RR 


PART 1. DEATH WAS CAUSED BY: Cardiac Failure 2 wks. 
DUE TO 


Conditions, if ony, which a Cerebral Vascular Accident 
gove rise to immediote 
case {0}, stoting the under. ( OVE TO 


lying couse lost. (c) 
pe a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re seReoMneo? 


rod 


ter deoth. Page 4 
e funerol director, 


® 


led in 


Poges 1 ond 2 should be filed with 


icate be executed within 24 hogs 


Then please remave corban popers. 


RMEO? 
ves no) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Boe. TIME OF INJURY Manth, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work (9 i 


Ay 
21. | certify that | attended the deceased from,___.%OV ait sR, to__Deee , 1922. that | lost sow the deceased 


alive on mber )y 12.63, and thet death occurred ot_3330pm, from the causes and on the date stoted above. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


or remavol, and in any event within 72 havrs after death. 


the burial-tronsit permit. 


MEDICAL CERTIFICATION 
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After this certificate has been signed by the attending physician ond completely 


haspitol or attending physician. 


NDI 


NAME (Type) Page GC. Jett, M. D 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF NAME OF CEMETERY OR CREMATOR 7. oF ON [GH IAEyereanH (tote) 
GEMOVA (Seecif] ey oa a Q 
DEOVIEY = Hi t THE 
INERAL DIRECTOR'S SIGNATURE 7) pooress Dy, 240. REC'D BY Lelea? b oe SIGNATHRE 
y CNR LH, fr, “4 
°C ¢ oo La Site rtlar Y, owQEC 10 196 Ey i yi 


the registror prior to burial, cremotian, 


< TO HOSPITAL OR 
moy be retoined, 
TO FUNERAL DIR: 


